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Measles Overview

• An acute viral respiratory illness:
• Morbilivirus

• Highly Contagious:
• The term ‘contagious’ means that it has the ability to jump from one 

person to another. 
• Highly Infectious:

• The term ‘infectious’ means that an unprotected person only needs to 
be exposed to a very small amount of virus in order to become ill 
later.

• Approximately 90% of unprotected people who are exposed to this 
illness will become ill with it.

• The New World:
• Carried here by explorers.
• Decimated native peoples in the Americas. 2



Measles Pathology
Four Stages of Measles Illness:

1. Incubation Period: Usually lasts from 10 to 14 days
2. Prodrome Period: Initial symptoms begin to appear after 10 to 14 

days, and will last for 2 to 3 days:
• Fever 
• Fatigue
• Decreased appetite
• Runny eyes and nose
• Cough
• May also include: vomiting, diarrhea, abdominal pain, 

sore throat, swollen glands 
3. Rash Period: Usually begins 14 to 17 days after exposure:

• Usually starts on the face/scalp, then spreads to the 
neck/trunk, then arms and legs.

• Patients may begin to feel better w/in about 48 hours 
after rash starts.

4. Recovery Period: A cough may last for 1 to 2 weeks after rash is 
resolved.

Infectious four days before symptoms, and four days after rash

Koplik Spots on Soft 
Palate

Pediatric 
Rash

Adult 
Rash
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Measles is a Vaccine Preventable Disease
 Pre-Measles Vaccine Era:

 Considered a childhood disease
 In the developing world, as many as 5% of cases may 

have perished
 Post-illness morbidities related to swelling of the 

brain (e.g. hearing loss, etc.)
 Post-Measles Vaccine Era:

 A viable vaccine was first introduced in 1963
 The Measles/Mumps/Rubella (aka: MMR) vaccine 

was licensed here in the U.S. in 2005
 U.S. declared ongoing measles transmission 

eliminated in 2000
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Measles Vaccine
 The MMR vaccine is our best weapon:

 99% of those who receive their two (2) doses of this 
vaccine will develop adequate immunity against this 
disease

 Vaccination Calendar for Children:
 As per the CDC’s recommendations:

 First dose at 12 through 15 months of age
 Second dose (booster) between four and six years of age
 Can give the second dose earlier, as long as it is at least 28 

days after the first dose
 Vaccination Calendar for Adults:

 Unvaccinated: two appropriately spaced doses
 If unsure, it is OK to get another dose
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Childhood Immunization Schedule
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Measles Dose #1
 Immunization rates for children aged 19 to 36 months 

having at least one dose of MMR.
 How do Nevada’s MMR immunization rates  for this 

bracket compare with our neighbors (as of 2013*)?
 U.S.: 91.9% 
 Nevada: 90.4%
 California: 90.7%
 Arizona: 91.4%
 Utah: 92.6%
 Washington: 93.5%
 Oregon: 89.4% 
 Colorado: 86.0%
* National Immunization Survey data retrieved from http://www.cdc.gov/nchs/nis.htm
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Measles Dose #2 in Nevada

 With over 90% of our 19 to 36 month olds
receiving their first dose of MMR, how are
we doing on getting our children covered for
their second dose of MMR (aka: booster)?
 2013-2014 Public School Survey: 96%*
 2013-2014 Private School Survey: 93%*

* Reflects Kindergarten-aged children who are enrolled and are up-to-date on all of their vaccinations as 
per the ACIP schedule.
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Nevada’s WebIZ

 For those Nevadans who would like to know 
their vaccination status:
 www.izrecord.nv.gov
 Full Name
 DOB
 Gender
 SS#
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Measles Reemergence in the U.S.
 Until recently, this was an illness of foreign visitors and U.S. 

citizens returning from overseas:
 Primarily amongst unvaccinated and susceptible travelers who contracted 

the disease while overseas.
 For those who can not receive the vaccine, they rely on herd 

immunity to protect them:
 Children <1 year old
 Immune compromised
 Herd Immunity: when over 90% of a population are immunized, 

invading pathogens can not find enough susceptible hosts to maintain an 
outbreak.

 One in twelve children in the U.S. have not received their 
first dose of MMR:
 This elevates a community’s susceptibility to this illness. 
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Current U.S. Outbreak
 To date, the CDC reports 105 confirmed Measles 

cases from 14 states.
 Most of those are part of an ongoing multistate 

measles outbreak that began in CA:
 Cases have ranged from 7 months to 70 years of age

 Majority of cases were not vaccinated, or do not 
know if they were ever vaccinated.

 About 25% of unvaccinated people who get measles 
will be hospitalized.

 About one in 500 of those may die from measles. 11



Measles Map*

* New York Times, published February 2, 2015: 
http://www.nytimes.com/interactive/2015/02/02/us/measles-facts.html
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Measles in Nevada

 2000 to 2014:
 Nevada reported 14 cases of Measles to the CDC
 Almost all of these cases were contracted outside of the 

U.S.

 2015:
 Eleven Nevadans were evaluated for Measles

 Two confirmed
 Two probable
 Five suspect 
 Two ruled out Note: Being evaluated with lab results pending
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Measles Response in Nevada

 State-level Technical Bulletins (examples)

January 27, 2015 February 3, 2015
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Measles Response in Nevada

 Local-level Bulletins (examples)

February 2, 2015
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Vaccination & Education

 Vaccination:
 Maintain high coverage rates amongst children 

and adults
 Ensure rapid public health response

 Case identification
 Home quarantine
 Contact tracing 

 Education:
 Cocooning  
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Regulatory Role
 Child Care Licensing enforces NRS 432A.230.1: Except as otherwise provided in

subsection 3 and unless excused because of religious belief or medical condition, a child
may not be admitted to any child care facility within this State, including a facility licensed
by a county or city, unless the parents or guardian of the child submit to the operator of the
facility a certificate stating that the child has been immunized and has received proper
boosters for that immunization or is complying with the schedules established by regulation
pursuant to NRS 439.550

 Child Care Licensing enforces NAC 432A.370: Evidence of each child’s health must be
presented to the director of a facility, other than an accommodation facility or a facility that
provides care for ill children, within 30 days after the child’s initial admission. The evidence
must include a written statement from a licensed physician or registered nurse attesting to
the status of the child’s health and stating that all known special conditions are under
treatment and the child is capable of adjusting to the programs of the facility. 2. A licensee
of each such facility shall keep a record of each child which includes any pertinent
information on the status of the child’s health and any special needs of the child.

 Child Care Licensing enforces NAC 432A.323: Requires caregivers to receive two hours of
recognizing and symptoms of illness for continued educational purposes.
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Statutes and Licensing

 Helps establish a system to reduce risk of exposure.
 Provides educational tools for facilities, teachers, 

parents to use.
 Helps to ensure equity among all licensed child care 

facilities to keep Nevada’s children safe.
 Keeps our community informed, educated.
 Keeps lines of communication open with our 

community partners, and our key stakeholders.
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CONTACTS

Dr. Tracey Green
State Medical Officer
775.684.4200

Dr. Ihsan Azzam
Medical Epidemiologist
775.684.5946

Dan Mackie
State Epidemiologist
775.684.3229   

QUESTIONS
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